Objectives: British Thoracic Society, British Heart Foundation, British Lung Foundation and NICE guidance that patients should be offered rehabilitation to improve lung and heart health, however uptake and referral to programs are suboptimal. Whilst many patients and their carers/family members may have heard of PR or CR they may not know what this entails and increasingly may use the internet to help them understand this approach to disease management further. Hospital websites allow the general public to assess whether a service is available locally, and also help to provide the relevant information, for GPs to refer patients to rehabilitation. This study aims to assess if hospital websites supply essential information required to help patients decide whether to attend the initial assessments for rehabilitation. Methods: Both the national PR and CR audit data from 2015 were used to find the number of rehabilitation centres available across England. We searched online for the search terms "Chronic obstructive pulmonary disease," "Pulmonary Rehabilitation," "Lung rehab," "breathlessness rehabilitation" "Cardiac Rehabilitation," or "Heart Rehab" with the local hospital name. We then searched the hospital website to check whether it was providing local information for both CR and PR using the following questions:
1. Does the hospital website provide information specific to CR and PR services? 2. Are contact details and address available for CR and PR? 3. Are the acceptance criteria for each PR and CR service displayed on the Hospital websites? 4. Does the Hospital website provide links to useful resources?
Results: 32% of CR services had no information on all four areas available in comparison with 36% of PR services. 50% of CR and 42% of PR contained information to inform patients of where the service is located and how to get in touch with the service if they have further questions. Only 40% of CR and 32% of PR services had their accepting criteria displayed. Webpages that provided links to useful resources like British Heart Foundation or British Lung Foundation were found for 24% for CR and 16% for PR. Information in all 4 areas were only available for 16% of CR and 9% of PR services (Fig 1) . Conclusion: It appears that the information provided by hospital websites on CR and PR programs across the UK is suboptimal. In general, fewer of the answers to the four questions were listed on hospital websites for PR in comparison to CR. This may be due to the national audit for CR carrying out audits for many years and the national audit for PR being the first to take place in this area. Given that PR and CR are proven to be evidence based services to improve health related quality of life and exercise capacity, ensuring that patients are provided with the correct local hospital information from the outset may help them to decide and forward plan how and when they can attend the service to improve uptake into the programmes. Methods: Cross-sectional assessment of one year experience of adult hospital discharges from Mayo Clinic Rochester hospitals from fourth quarter 2012 through 2014 with follow-up patient satisfaction surveys. All provider-reported events with and without harm were linked to all hospital discharges with follow-up HCAHPS patient satisfaction surveys. Univariate analysis was conducted across events with harm vs: events without harm, nonevents, and a combined non-harm event and non-event cohort. Categorical comparisons of survey response rates and composite measures were conducted using chi-square test of proportions and continuous variables using Wilcoxon rank sum test. All statistical analyses were conducted using SAS v9.3. Results: A total of 8734 reported patient events occurred during the study period; 6682 (6.4%) adult hospital discharges had a provider reported event which reached the patient (C or higher), of which 3191 (3.1%) had adverse events with harm or required intervention (D or higher Objectives: "Co-design", "Co-creation","Co-production" are concepts currently used by those promoting innovation to improve the quality, safety and integration of healthcare services. They reflect an approach where the consumer and the provider of a service/product work in partnership to make things happen in a meaningful way. Such collaboration is inherent in models of patient-centred healthcare. Patient-centred care (PCC) is a core value in heath service reform that recognises people within the full context of their lives not just their health condition. PCC promotes partnerships between healthcare practitioners, patients and their families to ensure that correct and responsive clinical decisions are made.
ISQUA17-1752 THE EFFECT OF ADVERSE EVENTS ON PATIENT EXPERIENCE AMONG HOSPITAL INPATIENTS
The National Clinical Care Programme for Epilepsy in Ireland is conducting a project which aims to create co-design teams of those who receive and those who deliver health services to work together on devising services that can realise the promise of patient-centre care. Methods: The Epilepsy Partnership in Care (EPiC) project is using anthropological methods of ethnography, interviews and focus groups in parallel with participatory action research (PAR). Through anthropology the diversity of needs, and experiences within the epilepsy care 
